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               Email: AMERICANTRANSPORT@BELLSOUTH.NET                                                                        
               Ph:    (404) 392-5020                                                                                         
               Name:  DENNIS SHEEHAN                             Name 2:CHRISTINE SHEEHAN                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 577-8788                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30154                                     
                                                                 ATTN: DENNIS SHEEHAN                                        
               7033 ROSELAKE  CIR                                PO BOX 5614                                                 
               AMERICAN TRANSPORT CO. INC                        AMERICAN TRANSPORT CO. INC                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11016          BUS NAME:   AMERICAN TRANSPORT CO. INC                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BOBBYSTOVALL52@GMAIL.COM                                                                               
               Ph:    (717) 421-2037                                                                                         
               Name:  BOBBY STOVALL                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (717) 421-2037                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6917 CAVE SPRING RD                               6917 CAVE SPRING RD                                         
               BOBBY STOVALL HOME IMPROVEMENTS                   BOBBY STOVALL HOME IMPROVEMENTS                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10989          BUS NAME:   BOBBY STOVALL HOME IMPROVEMENTS               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           WILMINGTON, DE  19808                                       
                                                                 ATTN: BUSINESS LICENSE                                      
               5700 FARIBURN RD                                  251 LITTLE FALLS DRIVE                                      
               GPS HOSPITALITY, LLC                              GPS HOSPITALITY, LLC                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10985          BUS NAME:   BURGER KING #27322                            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JULIE.HENSHAW@GPSHOSPITALITY.COM                                                                       
               Ph:    (770) 933-5023                                                                                         
               Name:  JULIE HENSHAW                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             

               Email: DION@DPSNERGY.COM                                                                                      
               Ph:    (404) 620-7810                                                                                         
               Name:  DION JOHNSON                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 620-7810                             Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
                                                                 ATTN: BUSINESS OWNER                                        
               9132 LOXFORD ST                                   9132 LOXFORD ST                                             
               C.G.S. ENERGY, LLC                                C.G.S. ENERGY, LLC                                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11012          BUS NAME:   C.G.S. ENERGY, LLC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: LISLER@HRFLEGAL.COM                                                                                    
               Ph:    (770) 920-2000                                                                                         
               Name:  LEE ISLER                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12301 VETERANS MEMORIAL HWY                       P.O. BOX 489                                                
               HARTLEY, ROWE & FOWLER, P.C.                      HARTLEY, ROWE & FOWLER, P.C.                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:  CAM-ANH LE                                                                            
                                                                                                                             
========================================================================================================================     
BUS ID:     11000          BUS NAME:   CAM-ANH LE                                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11018          BUS NAME:   CHARM KATZ INC.                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             



BUSINESS LISTING REPORT - DETAIL FOR CITY OF DOUGLASVILLE

ALL RECORDS

Page: 
DB: Douglasville

02/06/2020

08:44 AM

3/12

               Email: TAYLORKATZ@CHARMKATZ.COM                                                                               
               Ph:    (678) 429-1576                                                                                         
               Name:  SHYROD TAYLOR                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 429-1576                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9451 LAKEVIEW CT                                  9451 LAKEVIEW CT                                            
               CHARM KATZ, INC.                                  CHARM KATZ, INC.                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CHATMANCONSTRUCTION@GMAIL.COM                                                                          
               Ph:    (678) 414-8635                                                                                         
               Name:  WILLIAM CHATMAN IV                         Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 414-8635                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6705 DEER RUN  TRL                                6705 DEER RUN  TRL                                          
               CHATMAN CONSTRUCTION GROUP                        CHATMAN CONSTRUCTION GROUP                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11011          BUS NAME:   CHATMAN CONSTRUCTION GROUP                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MARION_LOPEZ2007@YAHOO.COM                                                                             
               Ph:    (770) 687-3737                                                                                         
               Name:  MAIRON LOPEZ                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 687-3737                             Ph:    (770) 687-3737                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6703 LAKEWOOD DRIVE                               6703 LAKEWOOD DRIVE                                         
               CHIQUITA M & J PAINTING, LLC                      CHIQUITA M & J PAINTING, LLC                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11010          BUS NAME:   CHIQUITA M & J PAINTING, LLC                  TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11005          BUS NAME:   CONCESSIONS HOSPITALITY GROUP, LLC            TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: NARVITA6@GMAIL.COM                                                                                     
               Ph:    (404) 324-7842                                                                                         
               Name:  EULETHIA SIMS                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 324-7842                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: EULETHIA SIMS                                         
               6065 KINGSTON DR                                  6065 KINGSTON DR                                            
               CONCESSIONS HOSPITALITY GROUP, LLC                CONCESSIONS HOSPITALITY GROUP, LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: THAO@COUNTERTOP-EXPRESSIONS.COM                                                                        
               Ph:    (770) 833-8003                                                                                         
               Name:  THAO PERRONE                               Name 2:GEORGE LAMAR                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           ALPHARETTA, GA  30004                                       
                                                                 ATTN: THAO PERRONE                                          
               8125 ODESSA  PL                                   3000 MANORVIEW LN                                           
               COUNTERTOP EXPRESSIONS, LLC                       COUNTERTOP EXPRESSIONS, LLC                                 
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10995          BUS NAME:   COUNTERTOP EXPRESSIONS, LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SHAYTHOMAS13@HOTMAIL.COM                                                                               
               Ph:    (318) 471-1559                                                                                         
               Name:  SHAJUANA MARSHALL                          Name 2:JERRELL MARSHALL                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (318) 471-1559                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8493 GLENVIEW ST                                  8493 GLENVIEW ST                                            
               DOWN DA BAYOU SNO, LLC                            DOWN DA BAYOU SNO, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11017          BUS NAME:   DOWN DA BAYOU SNO, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10994          BUS NAME:   EMPANADA TAKEOVER, LLC                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JOAN.L.CASTANEDA@GMAIL.COM                                                                             
               Ph:    (404) 386-7385                                                                                         
               Name:  JOAN CASTANEDA                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 399-0257                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               8610 DOGWOOD CT                                   8610 DOGWOOD CT                                             
               EMPANADA TAKEOVER, LLC                            EMPANADA TAKEOVER, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: HDMEDTRANSPORT@GMAIL.COM                                                                               
               Ph:    (770) 627-3947                                                                                         
               Name:  JULIEN GRHAS                               Name 2:MARK BOATENG                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 627-3947                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               6434 SHADOW  CT                                   6434 SHADOW  CT                                             
               HD MED TRANSPORT                                  HD MED TRANSPORT                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10987          BUS NAME:   HD MED TRANSPORT                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: FHENDERSONAUTO@YAHOO.COM                                                                               
               Ph:    (770) 873-2428                                                                                         
               Name:  FELIPE HENDERSON                           Name 2:QUAILA HENDERSON                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 873-2428                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: FELIPE HENDERSON                                      
               6010 FAIRBURN RD                                  6010 FAIRBURN RD                                            
               HENDERSON AUTO SERVICES LLC                       H AND H AUTO SERVICES                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10998          BUS NAME:   HENDERSON AUTO SERVICES LLC                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10997          BUS NAME:   IGLESIA PENTECOSTAL MISIONERA CRISTO ES MI ROCTOTAL LICENSES:             1           
========================================================================================================================     
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               Email: POLANCOROOFING@HOTMAIL.COM                                                                             
               Ph:    (706) 333-0564                                                                                         
               Name:  ROXANA POLANCO                             Name 2:SALVADOR POLANCO                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 509-4585                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: JOSE POLANCO                                          
               5282 PALAZZO WAY SUITE 105                        5282 PALAZZO WAY SUITE 105                                  
               IGLESIA PENTECOSTAL MISIONERA CRISTO ES MI ROCA   IGLESIA PENTECOSTAL MISIONERA CRISTO ES MI ROCA             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JEANGASTON@YMAIL.COM                                                                                   
               Ph:    (404) 993-1491                                                                                         
               Name:  JEAN GASTON                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 993-1491                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: JEAN GASTON                                           
               7383 ESSEX DR                                     7383 ESSEX DR                                               
               J AND B CLEANING                                  J AND B CLEANING                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10993          BUS NAME:   J AND B CLEANING                              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: KSAMUSIC1122@YAHOO.COM                                                                                 
               Ph:    (470) 488-9048                                                                                         
               Name:  KEVIN SAULSBERRY                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (470) 488-9048                             Ph:    (470) 488-9048                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               3000 HIGHWAY 5 APT 1202                           3000 HIGHWAY 5 APT 1202                                     
               KEVIN SAULSBERRY & ASSOCIATES                     KEVIN SAULSBERRY & ASSOCIATES                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11007          BUS NAME:   KEVIN SAULSBERRY & ASSOCIATES                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10990          BUS NAME:   KIMBERLITE EVENTS                             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: KIMBERLYMELSON@HOTMAIL.COM                                                                             
               Ph:    (678) 851-5884                                                                                         
               Name:  KIMBERLY MELSON                            Name 2:TANYA HESTER                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 851-5884                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           STONE MOUNTAIN, GA  30083                                   
                                                                 ATTN: KIMBERLY MELSON                                       
               8709 HOSPITAL  DR                                 5351 ZACHARY DRIVE                                          
               KIMBERLITE EVENTS, LLC                            KIMBERLITE EVENTS, LLC                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MCCLOUD.KEESHA@GMAIL.COM                                                                               
               Ph:    (678) 368-2745                                                                                         
               Name:  KEESHA MCCLOUD                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 368-2745                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN BUSINESS OWNER                                         
               7674 MOUNTAIN CREEK WAY                           7674 MOUNTAIN CREEK WAY                                     
               KMS PRIVATE HOME CARE SERVICES LLC                KMS PRIVATE HOME CARE SERVICES LLC                          
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11002          BUS NAME:   KMS PRIVATE HOME CARE SERVICES LLC            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: INFO@KSIMONPHOTOGRAPHY.COM                                                                             
               Ph:    (470) 588-1825                                                                                         
               Name:  KIMBERLY SIMON                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           SMYRNA, GA  30081                                           
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL  HWY                      PO BOX 1812                                                 
               KSIMON PHOTOGRAPHY, LLC                           KSIMON PHOTOGRAPHY, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10986          BUS NAME:   KSIMON PHOTOGRAPHY, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11003          BUS NAME:   KUUMBA COFFEE, LLC.                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: CPIPPENS@ATT.NET                                                                                       
               Ph:    (904) 657-9773                                                                                         
               Name:  CRYSTAL PIPPINS                            Name 2:JALIL ROBERTS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 600-7126                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               12411 VETERANS MEMORIAL  HWY                      12411 VETERANS MEMORIAL  HWY                                
               KUUMBA COFFEE, LLC.                               KUUMBA COFFEE, LLC.                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: MONICA.LAPAZ123@GMAIL.COM                                                                              
               Ph:    (404) 229-4533                                                                                         
               Name:  MONICA LA PAZ                              Name 2:LESLEIGH SMITH                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 329-4710                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               6974 SPRINGWOOD DR                                6974 SPRINGWOOD DR                                          
               HOME HEALTH CARE                                  HOME HEALTH CARE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11015          BUS NAME:   LA PAZ HOMECARE LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MADCONVENIENTFBA@GMAIL.COM                                                                             
               Ph:    (404) 789-5620                                                                                         
               Name:  AUSTIN RUSSELL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 789-5620                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: AUSTIN RUSSELL                                        
               9913 MANCUNIAN WAY                                9913 MANCUNIAN WAY                                          
               MAD CONVENIENT, LLC                               MAD CONVENIENT, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11008          BUS NAME:   MAD CONVENIENT, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11014          BUS NAME:   MC3 PROPERTIES, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MC3RENTALS@GMAIL.COM                                                                                   
               Ph:    (404) 310-6091                                                                                         
               Name:  JANNETTE S. MCDONALD                       Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 310-6091                             Ph:    (404) 310-6091                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               8385 CHEROKEE BLVD #205                           P.O. BOX 1450                                               
               PROPERTY MANAGEMENT - MC3                         PROPERTY MANAGEMENT - MC3                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ELZER.BRICE@MELODYANDFLOW.COM                                                                          
               Ph:    (770) 289-9978                                                                                         
               Name:  ELZER BRICE                                Name 2:LESLEY BRICE                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE, GA  30133                                     
                                                                 ATTN: BUSINESS OWNER                                        
               3227 BLACKLEY OLD RD                              8486 CAMPBELLTON ST. #1317                                  
               MELODY & FLOW PRODUCTIONS, LLC                    MELODY & FLOW PRODUCTIONS, LLC                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11004          BUS NAME:   MELODY & FLOW PRODUCTIONS, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JLDORROUGH@GMAIL.COM                                                                                   
               Ph:    (678) 551-9333                                                                                         
               Name:  JAMES DORROUGH                             Name 2:MANDY DORROUGH                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DALLAS, GA  30132                                           
                                                                 ATTN: BUSINESS OWNER                                        
               7641 HARDROCK  RD                                 PO BOX 652                                                  
               NECESSARY CUSTOMS INC.                            NECESSARY CUSTOMS INC.                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10992          BUS NAME:   NECESSARY CUSTOMS                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11013          BUS NAME:   ONWARD AND UPWARD COUNSELING SERVICES, LLC    TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BMCCALEB@ONWARDANDUPWARDCOUNSELINGSERVICES.COM                                                         
               Ph:    (770) 733-7346                                                                                         
               Name:  BRITTANY MCCALEB                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 733-7346                             Ph:    (770) 733-7346                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           VILLA RICA, GA  30180                                       
                                                                 ATTN: BUSINESS OWNER                                        
               12461 VETERANS MEMORIAL HWY                       2045 REFLECTIVE RD                                          
               ONWARD AND UPWARD COUNSELING SERVICES, LLC        ONWARD AND UPWARD COUNSELING SERVICES, LLC                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ELBORO268@GMAIL.COM                                                                                    
               Ph:    (561) 666-0800                                                                                         
               Name:  JOSUE SALOMON                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (561) 666-0800                             Ph:    (561) 666-0800                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: JOSUE SALOMON                                         
               8242 DURALEE LN  APT 1302                         8242 DURALEE LN  APT 1302                                   
               SOLO MOBILE CAR WASH                              SOLO MOBILE CAR WASH                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11001          BUS NAME:   SOLO MOBILE CAR WASH, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: RREYNOLDS@S-R.LLC.COM                                                                                  
               Ph:    (470) 532-1721                                                                                         
               Name:  REBEKAH REYNOLDS                           Name 2:DONALD MCMORRIS                                      
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (833) 782-2329                             Fax:                                                        
               Ph:    (844) 782-2454                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5833 STEWART  PKWY SUITE 103                      5833 STEWART PKWY  SUITE 103                                
               STABILITY REBOOTED, LLC                           STABILITY REBOOTED, LLC                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11009          BUS NAME:   STABILITY REBOOTED, LLC                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11019          BUS NAME:   STOCKPILE HAULING INC.                        TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DEMP0601@AOL.COM                                                                                       
               Ph:    (770) 833-9022                                                                                         
               Name:  DAVID DEMPSEY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 833-9022                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               4353 WARMSTONE   PATH                             4353 WARMSTONE  PATH                                        
               STOCKPILE HAULING INC.                            STOCKPILE HAULING INC.                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: CODYLINDSEY35@GMAIL.COM                                                                                
               Ph:    (678) 392-0724                                                                                         
               Name:  DILLAN LINDSEY                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 392-0724                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               9395 LANDING  DR                                  9395 LANDING  DR                                            
               ULTRA MOBILE DEVICE REPAIR                        ULTRA MOBILE DEVICE REPAIR                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10991          BUS NAME:   ULTRA MOBILE DEVICE REPAIR                    TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: WROSHELL@GMAIL.COM                                                                                     
               Ph:    (478) 335-2012                                                                                         
               Name:  WIN C. ROSHELL                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (478) 335-2012                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 ATTN: BUSINESS OWNER                                        
               5276 BROOKHOLLOW DR                               5276 BROOKHOLLOW DR                                         
               WIN C. ROSHELL BUSINESS AND ENTERTAINMENT CONSULTIWIN C. ROSHELL BUSINESS AND ENTERTAINMENT CONSULTING        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     11006          BUS NAME:   WIN C. ROSHELL BUSINESS AND ENTERTAINMENT CONSTOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10996          BUS NAME:   WIRELESS UNIVERSE INC. METRO BY T-MOBILE      TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: WIRELESSUNIV@BELLSOUTH.NET                                                                             
               Ph:    (770) 885-7745                                                                                         
               Name:  MICHAEL HOLMES                             Name 2:GLADYS HOLCOMB                                       
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 885-7745                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          LILBURN, GA  30048                                          
                                                                 ATTN: BUSINESS OWNER                                        
               4900 STEWART MILL  RD SUITE C                     PO BOX 518                                                  
               WIRELESS UNIVERSE INC.                            WIRELESS UNIVERSE INC.                                      
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BHIATT@WYNRIGHT.COM                                                                                    
               Ph:    (317) 715-2910                                                                                         
               Name:  BRYAN J HIATT                              Name 2:BEN FEINSTEIN                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (847) 595-9400                             Ph:    (847) 595-9400                                       
                                                                                                                             
               HOBART, IN  46342                                 HOBART, IN  46342                                           
               OUT OF CITY LOCATION                              ATTN: BUSINESS OWNER                                        
                                                                 6300 NORTHWIND PARKWAY                                      
               WYNRIGHT CORPORATION                              WYNRIGHT CORPORATION                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10999          BUS NAME:   WYNRIGHT CORPORATION                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DENZELMARQUEZ52@GMAIL.COM                                                                              
               Ph:    (770) 480-1260                                                                                         
               Name:  DENZEL MARQUEZ                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 480-1260                             Ph:    (770) 480-1260                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
                                                                 ATTN: BUSINESS OWNER                                        
               9545 LAKEVIEW CT                                  9545 LAKEVIEW CT                                            
               ZELL                                              ZELL                                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10988          BUS NAME:   ZELL                                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          35                                                 Licenses:                  35           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


